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All dixooses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration DistriceNo.

[\"AR 1 7 18593isrru:ion District No.

29-011456

Registr

STATE‘FIIENUM§185

13a. FATHER'S NAME

| James A. Tlerney

15.

{Yes, ne, or unknawn)| (If yes, give wor or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideng€ befors
0. COUNIY STATE b. COUNTY admyfsion)
Misaourd
b. CgRY (If outside corperate limits, give TOWNSHIP only) tnside Limirs c. CE)TRY Inside Limits
TOWN St. Louils Yes (] No[_] TOWN Yes[ ] No[]
c. FULL NAME OF (If NOT in hospital, give locstion) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
O HOSPITAL OR ADDRESS Y D N D
INSTITUTION P il °
l 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) oF
Mary A, Tlerney DEATH & 3 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDIM HEVER MARRIED[E & 8. DATE OF BIRTH 9, A|GE. E'n-:;:;; l;nl:‘r'tﬁe ?';:;EAR I:::::DER 2;::125.
as 1 B
o White WIDOWED] ] oivorcen(_| B=20=1897 I
10s. USUAL CCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
e Ste Louils Mo 6 35A

13b. MOTHER'S MAIDEN NAME

Ellen T. Shea

14. NAME OF HUSBAND OR WIFE

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

No

18. CAUSE OF DEATH {Enter only ona cause per line for {o], (b}, ond (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Canditions, if any,

17.

| Aloysius Tierney

INFORMANT Address

4366 Maryland Av.

INTERYAL BETWEEN

J ONSET 4ND DEA
ol

which gave riss to
above cavie (a),
stating the under-
lying causs last,

erow ST ot
| /ea,eww

DUE TO (¢}

Alre A,

MEDICAL CERTIFICATION

PART Il. OTHER SIGNIFIGANT CONDLIFONS CONTRIBUTING ATH but not r -d 10 the terginal disecss candition given in PART | {a) 19. WAS AUTOPSY
PEREORMED?
&/C»U‘-’?E- © 274X | 1 vesE No(]
20a. ACCIDENT SUICIDE HOMICI 2045, DESCRIBE HOW INJURY OCCURRED. (wmer nature of injury in PART | or PART |l of item 18.)
4 O d
Wc. TIME OF  Hour  Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foclory, street, office bidg., etc.)
WORK AT WORK Fi } ra
21. | attended the deceased from V/ 7‘/ 9 5 . o - and last “‘“"In m-Shive on %2/ f/? ?

Death occurred at

m on the dofe stated above; and 10 the best of my knowladg(y from the c‘uses slaled

SIGNATURE (Degree or title) ﬁ nb ADDRESS 22¢. PATE YGNED
W ln >0 2/ 3/
230 BURFAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR cnemroar 23d. LOCATION (Cfty, town, or county) {S1ate)
REMOVAL wcify}

24,

S=d=1959

Calvary Cemetery

St. Louls Mo,

FUNERAL DIRECTOR ADDRESS

e Bros 3320 N.Kingshighw

25. DATE RECD. BY LOCAL REG.

4 Embal T

WAR 3> '59

on Reverse Side)

26. RE! AR'S MIGNATURE
}gﬂw/ M L ATD.
\-'); ’

|




Fia

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

T by ME, OF DY i e s a e e, ., Student Embalmer No. ........ccoecveuene

working under my personal supervision.

Student v e e Signed..?..m..ﬂ.. ST T Pt R

Signature of Student Embalmer
Licensed Embalmer N

P. O. Address........

Note: The above MUST BE S‘GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




